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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.__3_‘[8_nmmv REG. DIST. MO,

State File No.

1003 courene 3838

16041

18. CAUSE OF. GEATH
. Enter only onecause per
line for ¢s), (b), and (c}

I DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decosssd lived. If lostitution; residense befors
a. COUNTY a. STATE b. COUNTY ad:nkmion).
: Mo,
b. CITY (If outside corpurate Umits, write RURAL and rive ¢. LENGTH OF e. CITY s Reosidencs withs Hmits of
OR township)| STAY (In this place) OR a city o lneorporated ¥
Town St. Louls, Missoudi 16en SteLouis R
d. FH!.-SLPFI{\AT-EODF (If oot la bospital or institution, clve streot sddnn or location) - 'AS.Dr[?REEETSS ful] toeation) M / 7
institution  St, Louis City Hospital / 203 W Stein St. s
3. I;I;JE%!EE s?z% n. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Dayr  (Year)
{Type o7 Print) WILLIAM Je MUSE CEATH  APRIL 10, 1953
5. SEX d 6. COLOR OR RACE | 7. \”FR%EB NF\\/EgCPéISRRlED. 8. DATE OF BIRTH 9, AGE {In n’-n L‘; UNCER 1 YEAR | o UNDER 2 o,
N . {Bpecily) onths Hours | Min.
Male Vhite Yarrfed /7 | Fetruary 1,187 2 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLACE ’
d.oT‘ i mutnlwmhnlmo.l"nﬂnﬂr:) h USTRY {City aad State or Foreign Couarry) ‘z'cg{erTZEREHOFm{AT
aborer Retired Maxwell, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND' OR wIFE
Unknown Unknown Theresa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (if yes, plve war or dates of servios) NO.
fo none . Mrs.Adele Ford 203 W, Stein St.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, rise to the above cotde {a) Hating
efe. Jt meana the dis. | A¢ undeslying cavee lant.

ease, infury, or lea- DUE TO ()

the mode of dying, such

!m which cauved dauﬂl 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not -
related to the disease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION £
ves () wo []
21a. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, Eactory. straet. office bidg.. e10.}
HOMICIDE : .
214. Téh'gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[™) NOTWHILE -
INJURY - = AT WORK H5 ol

_aljve on

22. I hereby cm:fy tha! I attmded the deceased from _A._b_-_’i_'i___, 19, o
,19___, and that death occurred at _3355Pm., from the causes and on the date stated above.

__4#10=53, 19___, that I last saio the deceased

April 14,195

Afark Lawn Cemetery

d (Degres of title) | Z3b. ADDRESS _ ] [ 23¢. DATE SIGNED
A1 1515 Lafayette RAwenue’ 4=11-53
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or conaty) (State)

1800 Lemag Ferry Road lemay,Mo

MNDATE REC'D BY LOCAL

APR 14 1959

REFISTRAR'S SIGNATUR

Sy o

ERAL Di

of fme

ECTOR"
ster

(Licensed Embalmer’s Statement on Reverse Side)

BT, 7814 ¥l dadway ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BT+ + LI+ o e

working under my personal supervision..

Student .......iuuirii et caaeaaa
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Faxluxy
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T< this body is not embalmed, fact should be so stated above.

. » . *




